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the inpatient group comprised 31% men. Routine laboratory tests and surgeon and anaesthesiologist visits were performed in advance, to ensure that the patients were eligible for the two treatments. The baseline characteristics were presented, according to group.
Study design
The study was a retrospective cohort, with the patients identified by group from the records. The study was carried out in a single centre. The same surgeon was responsible for both groups of patients. The patients were followed for 2 weeks after the intervention.
Analysis of effectiveness
All patients included in the study were accounted for in the analysis. The primary health outcomes were the number of outpatients discharged within 23 hours after surgery, the rate of complete resolution of symptoms, the average postoperative length of stay, and the presence of complications. The groups were shown to be comparable (p greater than or equal to 0.05) in terms of age, gender distribution, duration of preoperative reflux symptoms, history of abdominal surgery. They were also comparable with regards to operative data, i.e. duration of the procedure, total anaesthesia time, and time spent in the recovery room.
Effectiveness results
Seventeen patients (77%) were discharged within 23 hours after surgery. Only 5 outpatients (23%) failed to qualify for early discharge, due to excessive pain and vomiting, open conversion, and symptomatic pneumothorax necessitating drainage. The "average" postoperative length of stay was 1.3 days (range: 1 -3) in the outpatient group and 2.6 days (range: 1 -6) in the inpatient group. The difference was statistically significant, (p<0.05). The rate of complete resolution of reflux symptoms was 86% in the outpatient group and 88% in the impatient group. This was stated to have been the status of the patients "to date". Finally, 5 complications were reported in the outpatient group, and 4 in the inpatient groups.
Clinical conclusions
The effectiveness analysis indicated that laparoscopic fundoplication can be performed on an outpatient basis with little difference in the outcome measures. This resulted in a statistically, significantly shorter average hospital length of stay.
Measure of benefits used in the economic analysis
The authors did not use a summary measure of benefit and left the health outcomes disaggregated. A cost-consequences analysis was therefore carried out.
